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- COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBOECT: CReV Ll L2

(Name of Linited Liability Company) ‘a‘?’ % —y
The enclosed Articles of Organization and fee(s) are submitted for filing. %}E .
T
e S
Please return il correspondence conceming this matter to the following: S:ﬁ o i:
oo
Kenie i wWobe Heuse % %
X L=

(MNarre of Posson) 5 - :

Crev LL.Co

{Finn/Company)
P g. box |goo 3%

(Addsess}
Thus HASsese | . 325318
e (City/Stite and Zip Code)

For further information conceming this matter, please eall-

Kennel Wodehode . o4 | Spf- 1840

(Nanie of Person) {Arca Code & Dytime Telephone Number)

Enclosed is & check for the foflowing mwount:
lezs.oo Fiting Fee [ 3130.00 Filing Fee & [ }$155.00Fifing Fece& f $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Statos &

(aidiGonal copy & eoclosedy Certified Copy
{(additional copy is enclosed)

Mailing Address Strect/Courier Address

Registration Secticn Registration Section

Diviston of Corporations Pivision of Corporations

P.O. Box 6327 Clifton Building.

Taltalasses, FL 32314 2663 Executive Center Circle

Taftahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | }U\&ANY;",‘
B
ARTICLE I - Name: Z 2
"The name of the Limited Liability Company is: CPA % I,
(“\“-. -
o

CRE\/ LLC ?.;; vﬁgﬂ

(Must end with the wonds “T.imited Eiability Company, "Linfed Comparny™ ox thefr abbeevinfion “LIC o " LOF &5

ARTICLE II - Address:
The mailing addrcss and street address of the principal office of the Lirnited Liability Company is:

Principal Office Address: Mailing Address:
g‘.emwjrﬁ Wodehovse- {.0.0ox 50038
; T WA [fLin UnSser Fo 5231
———t [Qﬂ ] .2/- ﬂ}

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Lizkility Covipeny crnnot seeve as 15 ovm Registered Agent. Yen must desipnate an imdividual or another
basiness entity aith ar active Florida reglstration.)

‘The name and the Florida street address of the registered agent are:

K@V\ weth Wodehgu 0 - m‘nﬁz
29 L{‘( MCL&\&L\ awn Tﬁ}d

Floxida streel address (P.O. Box NOT accepiabic)

_Trwsuagsee 22303

Heving been named ax registered agent and to ovcept service of process for the above stated limited
fability company at the ploave designated in this certificate, Fhereby accept the appointment as
registered agent and agree fo act in this capachty. v do comply with the pravisions af ol

*Registered Agent™s Signature (REQUIRED,

(CONTINUED)
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=
ARTICLE I'V- Manager(s) or Managing Member(s): o 2.
'The name and address of each Manager or Mamaging Member is as follows: -%/ ’%ﬂ
% «
4

Title: Name and Address:
"™GR" = Manager
"MGRM"™ = Managing Member

M U

(Use attachment if necessary)

ARTICLE V: BEffective date, if other than the date of fifing: A‘fﬂxl&/ ‘ ?m; {(OPFHONAL)

(A an effcctive date islisted, the date must be specific and camnot be more than five busincss days prior
toor 9Q days after the date of filing.}

atuxe of & member or anatffRorired representative of 2 member.

{En accordance with scction §08.408(3), Florida Statutes, the cxeovtion
of this document constiuits an affirmation under the penamcs ol pecfucy

“Gemnedlc Wodehorst

Typed or printed name af signee

Filing Fees:

$125.0% Filing Fee far Aeticles of Organiration snd Designation
of Registered Apent

3 30,87 Certificd Copy (Opfioual)

§$ 5.9 Certilicate of Status (Optional)
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